The term histoid is derived from the microscopic appearance of the nodule showing spindle-shaped cells resembling dermatofibroma. Histoid leprosy is an uncommon variant of lepromatous leprosy, first described by Wade in 1960. 1 It is characterized by skin colored papules and/or subcutaneous nodules and plaques on an apparently normal skin with distinct histopathology and characteristic bacterial morphology. It is usually seen in patients relapsing after dapsone monotherapy and in the presence of dapsone Sir, Histoid leprosy rarely presents with figurate lesions. Here we report such a presentation in a young man. A 37-year-old man presented to us with multiple asymptomatic skincolored papules on the face and trunk for the last 6 months. Examination revealed multiple shiny, dome-shaped, firm skin colored papules and nodules on an apparently normal skin, arranged in linear, curvilinear, arciform and annular pattern affecting the face, temple and front of chest. Some of the papules showed central depression [ Figures 1-3 ]. Both ulnar, lateral popliteal and supratrochlear nerves were thickened and nontender. We made a provisional diagnosis of histoid leprosy, while cutaneous sarcoidosis, xanthomata and dermatofibroma were considered as the differentials. All routine investigations including Venereal Disease Research Laboratory test and human immune deficiency virus 1 and 2 serology were unremarkable. Lesional and ear-lobe Slit-skin smears showed discreet and clumped long, slender, acid-fast 
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resistance. An occurrence of 1.2% has been reported among lepromatous leprosy patients. 2
The cell-mediated immunity is better in histoid leprosy than in active lepromatous patients as substantiated by increased CD36 expression by the keratinocytes, predominance of CD4 lymphocyte over CD8 lymphocytes and increased number of activated lymphocytes and macrophages in the lesion. 2 Bacteriologically, there is large bacillary load in histoid lesions, which is attributed to the focal loss of immunity. Furthermore, the acid-fast bacilli in these cases are measurably longer than ordinary lepra bacilli and are arranged in groups or parallel bundles in spindle-shaped histiocytes, described as histoid habitus by Wade. One of the significant electron microscopic features of histoid lesion is the absence of electron transparent zone or foam, which interferes with bacterial metabolism leading to cell death, in contrast to lepromatous lesions. The absence of this zone probably results in intracellular preservation of bacilli within the histoid lesions. 3 Umbilicated papules resembling molluscum contagiosum have been reported rarely in histoid leprosy. Nonetheless, some of the papules displayed umbilication in our case. Although the definite cause of umbilication is unclear, central softening secondary to high bacterial load is a possible mechanism. Namisato et al. proposed the phenomena of transepidermal elimination of lepra bacilli from the lesions and consequent implantation following trivial trauma, which results in the formation of new lesions of leprosy; 4 similar to the pseudo-isomorphic phenomenon observed in warts and molluscum contagiosum. The disposition of lesions in our case is novel and unique as it evolved into various figurate forms, viz., linear, curvilinear, arciform and annular pattern, distributed asymmetrically. These linear, curvilinear and arciform lesions may be explained by the pseudo-isomorphic phenomenon. In concert with linear molluscoid lesions reported in the literature, the index case also revealed linear molluscoid morphology. 5 The possible mechanism for the characterization of annular lesions in leprosy has been elucidated by Lee et al., by immunological studies on biopsy specimens from the inner active border and outer perilesional normal skin to detect more than 50% T-cells, with predominance of T-helper cells in the dermis with 75% HLA-DR positivity at the active border. 6 In contrast, 40% T cells with an equal number of T-helper and T-suppressor cells with 10% HLA-DR positivity was detected inside the active border. Based on these findings, they highlighted the important role of T-cellmediated immune response against Mycobacterium leprae in the formation and extension of annular lesions in leprosy. Similarly, the same immunological mechanism may be ascribed for the formation of annular plaques in our case.
In conclusion, occurrence of figurate lesions in histoid leprosy is rare and these morphological patterns may be added to the various manifestations of histoid leprosy.
Declaration of patient consent
The authors certify that they have obtained all appropriate patient consent forms. In the form, the patient has given his consent for his images and other clinical information to be reported in the journal. The patient understands that name and initials will not be published and due efforts will be made to conceal identity, but anonymity cannot be guaranteed.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest. 
